<010> Study Area Code 119003
<015>  Study Area Name Virgin Mobile USh LP
<020> Program Year 2048
<030> Contact Name - Person USAC should contact regarding this data Andraw M. Lancaster
<035> Contact Telept Number - Number of person identified in data line <030>  s137626107 ext
«<039> Contact Email Address - Emall Address of person identified in data line <030>
€1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP  htup //www assurancewlreless . com/Fublic/TarmsandCondit ions . anpx

"Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, the req i infl ion p t to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221>

<1222>

<1223>

Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,  [L_Z_]

Additional charges for toll calls, and rates for each such plan.
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<010>  Study Area Code 118003

<015>  Study Area Name Virgin Mobile USA LP

<020 Program Year 2818

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaste

<035> Contact Telephone Number - Sumber of person identified in dats line <030> 5137424107 ext

<039>  Contact Email Address - Email Address of person identified in data line <030>  ardy w1 gsprint com

CHECK the boxes below to note as a recip of I | Connect America Phasa | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b),(c),(d).(e) the information reported on this form and in the d hed below is

Incremental Connect America Phase | reporting
<2010~ 2nd Year Certification {47 CFR § 54.313(b} 1)}
<2011> 3rd Year Certification (47 CFR § 54.313(b)(2))

Price Cap Carriet Receiving Frozen Support Certification (47 CFR § 54.312(a))

<2012> 2013 Frozen Support Cenification
«2013> 2014 Frozen Support Certification
=2014> 2015 Frozen Support Certification
«2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

Oum 0 0

<2016> Certification Support Used to Build Broadband
Connect America Phasa Il Reporting {47 CFR § 54.313{e])
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2019> Interim Progress Certification
<2020> Please check the box to confirm that the attached document(s), on line 2021, the i f
pursuant m § 54,313 icli 3}!«} s a recipient of CAF Phase Il support shall nmmdl the number, names, and
ions to which began providing access to broadband service in the
preceding l:lllﬂdlf year.
<2021> Interim Progress Community Anchor institutions
Narse of Attached D Listing Rea r
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010> Study Area Code 115003

<015= _ Study Area Name Virgin Mobile USA LF

DI0>_ Program Yoar 2018

<030>  Contsct Name - Person USAC should cantact regarding this data Andrew M. Lapcaster

035> _Contact Tebephone Numbes - Number of person identified in data line <030> 9137626107 ext

035> Contact Emad Address - Email Address of person ideniified in data line <030 andv.z. 1 geprint com

CHECK the b L vhee quality plan (pursusnt to 47 CFR § 54.202(a)) and, for privataly hald carders, with the in 47
CFR § S8.313{f)(2). | furthar certiy that the d an this form snd in th urats.

{3010}  Progress Raport on S Year Plan
Milestone Certification {47 CFR § S4 31307 111))

Name aof Attached Document Listing Aequired Informatian

Please check this box to confirm that the attached document(s), on line 3012 unmmmlhe required information pursuant to
(30111 § 54,313 (A(1)(i), the carrer shall provide the number, names, and anchor i to which began |
roviding access to broadband service in the peﬂdl\n ealendar year

13012} Community Anchor Institutions 147 CFR § 54.313(1Ha)

Haene of Aitathed Dotument Liting Required Informatian
(3013} B your company a Privately Hekd ROR Carrier (47 CFR § S4.313(420} (¥es/Na}
13014} o yes, does your company file the RUS annual report (¥es/Mo}

Please check these boxes to confirm that the aftached documentis), on ina 3017, contains the reguired infarmation pursuant to § 54.313(M42) comaﬁnnoo requines:
[3015]  Electronic copy of their annual AUS reports (Dperating Report for

Telecommunications Barrawers]
(3016] Deeumnentis} for Balance Shest, Income Statement and Statement of Cash Flows D

[3017] I the response & yes on line 3014, attach your company's RUS annal
repant and afl required documentation

Hamie of Attathed Dacument Ltng Requred Inarmation
{3018) I the response i no an line 3014, Is your company sudted? (¥es/Ma) QO

¥ the response s yes an line 3018, please check the boxes below 1o
confirm your submission, on Ene 3026 pursuant to § 54, 313(M(2}, containg

13019} Eiher a copy of their ai (2} afinancial report in a format comparabie to RLUS Operating Report for Telecommunications D

{2020) Documents) for Balance Sheet, Income Statement and Statement of Cash Flows

(3021} Tetter Esued by that the company’s financial audit,

W the response ks no on Bne 3018, plee check the boxes bekow
to confirm yaur submission, on line 3076 pursuant 10 § 58.313{1)2),

M0 O ﬂlj

contains:

{3022} Copy of their !mm:u! statement which has been subject to rm wan

public ar 2] afin P

format (nwanﬂe to RUS Operating Report for l!le(mmnnwm
Bariowers,

(2023} L a review by an i cetified
public accountant

{3024 an olficer

13025) Doc\unw[s}lo:BalunneSlm Income Statement and Statement of Cash Fl

[3026]  Attach the worksheet dsting required informatian
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<010> Study Area Code 119003

<015>  Study Area Name Virgin Mobile USA LFP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Teleph Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m. lancastergsprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

|! certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the inf i ported on this form and in any attachments is accurate.

Name of Reporting Carrier: Virgin Mobile USA LP

? e of Authorized Officer: CERTIFIED ONLINE Date 06/10/2014
L e L :

IPrinted name of Authorized Officer; 72Y Franklin

Title or position of Authorized Officer: Assistant Controller
Telept ber of Authorized Officer; 9137625387 ext.
Study Area Code of Reporting Carrier: 1103 Filing Due Date for this form; 06/30/2014

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 12



Page 13

<010>  Study Area Code 115003

<015>  Study Area Name Virgin Mcbile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telepk Number - Number of person identified in data line <030> 8137626107 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> andy.m.lancastergsprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

! certify that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrier. |
lalso certify that | am an officer of the reporting carrier; my resp ibilities includ ing the y of the annual data reporting requi provided to the authorized
lagent; and, to the best of my k dedge, the reports and data p d to the authorized agent is t

Name of Authorized Agent:

(Name of Reporting Carrier:
Signature of Authorized Officer: Date:
lP_rI';ted name of Authorized Officer:
itle or position of Authorized Officer:
lef ber of Authorized Officer:
lStudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or Imprisanment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier:
Name of Authorized Agent or Employes of Agent:
{Signature of Authorized Agent or Employee of Agent: Date:

!Pr'mhed name of Authorized Agent or Employee of Agent:
lT'nle of position of Authorized Agent or Employee of Agent
elephone ber of Authorized Agent or Employee of Agent:
tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §6 502, 503(b}, or fine or imprisanment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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<010>  Study Area Code 118003

015> &uﬂrm: Name Virgin Mobile USA_LP
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact ¥ Kumber - Number of person identified in data line <030> J137638107 axt

«039> Contact Email Address - Email Address MEr\m identified in data kne <030> andy .= lancasterdeprint .com

<810> R:pudngl:zrrizr Virgin Mobile USA LP
<B11> uptﬁnl cmﬂr Sottbank Corp

<Bl2> Operating Company

o

Lo

Affiliates SAC Doing As Company or Brand Designati

<B13>

- n n —
Virgin Mobile USA LP 119603 Assurance Wireless







<010> Study Area Code 109010

<015> Study Area Name virgin Mobile USA LP

<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Andzey M. Lancastex

<035> Contact Telephone Number: 9137626107 ext.
Number ot the person identitied in data line <030>

<039> Contact Email Address: .
Email ot the person identitied in data line <030>  37dy.m.lancasterésprint.com

<100> Service Quality Improvement Reporting fcomplete attached worksheet)

<200> Outage Reporting {voice) {complete attached worksheet)
<210> -- check box if no outages to report
<300> Unfulfilled Service Requests (voice) I I

<310> Detail on Attempts {voice)

(ottach descriptive document)

<320> Unfulfilled Service Requests (broadband) |

<330> Detail on Attempts (broadband)

{attach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed

<420> Mobile

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) | " |

<510> {attached descriptive document} I II I

<600> Functionality in Emergency Situations (check to indicate certification) | ||. |
Wattached descriptive document) I I I I

<b610>

<700> Company Price Offerings (voice) (complete attached worksheet)

<710> Company Price Offerings (broadband) (complete attached warksheet)

<B00> Operating Companies and Affiliates (complete attached worksheet]

<900> Tribal Land Offerings (Y/N)? O (if yes, complete attached worksheet)

<1000> Voice Services Rate Comparability {check to indicate certification)

<1010> (attach descriptive document)

<1100> Terrestrial Backhaul (Y/N}? O O {if not, check to indicate certification)

<1110> {complete attached worksheet)

<1200> Terms and Condition for Lifeline Customers {complete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> {check to indicote certification) | ISR

<2005> {complete attached worksheet] I | 5
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksh

<3000 (check to indicate certification)

<3005> {complete attached worksheet)




FCCle'n 481
OMB Control No. aosoms/om&m No. mls

July 2013
<010>  Study Area Code 108010
<015> Study Area Name Virgin Mobile USA L¥
<020> Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Andrew . Lancaster

<035> Contact Telephone Number - Number of person identified in data line <p3p>  #12793F107 =xt.
<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m. lancasterdsprint. com

<110>  Has your company ived its ETC certification from the FCC? {yes/no} o O
If your answer to Line <110 is yes, do you have an existing §54.202{a) "S
<111> year plan" filed with the FCC? (yes/no) O O

If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202{a) "S year plan” on file with the FCC, as it relates to your provision of
voice telephony service.
112> Attach Five-Year Service Quality Imp Plan or, in q years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). If your company is a
CETC which only receives frozen support, your progress report is only

quired to address voice telephony service.

Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service guality improvement
plan pursuant to § 54.202(a). The infi ion shall be submitted at the wire
center level or census block as appropriate.

<113> Maps detailing prog i ing plan targets

<114> Report how much universal service (USF) support was received

<115> How {USF) was used to improve service quality

<116> How (USF)was used to improve service coverage

<117> How (USF) was used to improve service capacity

<118> Provide an | lon of network impre targets not met
in the prior calendar year.
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<010>  Study Area Code 109010
<015>  Study Area Name Virgin Mebile USA LFP
<020>  Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> _ Contact Telephone Number - Number of person identified in data line <03gs 3237828107 =x¢
<039>  Contact Email Address - Email Address of person | i in data line <030> andy.m, lancasterdsprint.com
<220> < <hl» <hl> <hi» <hd> gl <cd> <d> g <f> <g> <h=>
NORS Did This Outage
Reference | Outage Start| Outage Start | Outage End | Outage End Number of 911 Fadilities Service Dutage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Dascription (Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) {Yes / No) b '
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<010>  Study Area Code 109010

<015>  Study Area Name Virgin Mobile USA LP
<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew ¥. L

<035>  Contact Teleph Number - Number of person identified in data line <030> 9137626107 ext

<039> Contact Email Address - Email Address of person | in data line <030>  andy .= lancasterasprint.com
<701> Residential Local Service Charge Effective Date

<702>  Single State-wide Residential Local Service Charge

State Exchange (ILEC) | SAC{CETC)

Service Rate State Subscriber Line Charge

cegs
Mandatory Extended Area
Service Charge

Total

f line Rates and Fi
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108019

<010> Study Area Code
<015>  Study Area Name

Virgin Mobile USA LP

<020> Program Year

2015

Andrew M. Lancaster

<030> _ Contact Name - Person USAC sheuld contact regarding this data

911726107 axt.

<035>  Contact Telephone Number - Number of person identified in data line <030

<039> Contact Email Address - Email Address of person identified in data line <030>

andy.m. lancasterasprint . com

Total Rate and Fees
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<010>  Study Area Code 108010

<015>  Study Area Name Yirgin Mobile Usa LP
<020>  Program Year 201%

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person ified in data line <030>  #137628107 ext.

<039> _ Contact Email Address - Email Address of person identified in data line <030>  andy.m lancasceréaprine . com
<810> R ing Carrier Virgin Mobile USA LP
<B811> Holding Company Softbank Corp

<B812> Operating Company

<813> |

Affiliates SAC Doing As Company or Brand

-- See attgched worksheget -
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<010> Study Area Code

109010

<015>  Study Area Name

Virgin Mobile USA LP

<020> Program Year

2015

<030> Contact Name - Person USAC should contact regarding this data

Andrew M. Lancaster

<035> Contact Teleph ber - Number of person identified in data line <030> 5137626107 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030>

andy .m. lancasterdspring com

<910> Tribal Land(s} on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demeonstrates coordination with the Tribal government pursuant to

§ 54.313(a){3) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Select
[Yes No,
NA)

Name of Attached Document
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<010> Study Area Code 103010

<015>  Study Area Name Virgin Mobile USA LF

<020> Program Year 2018

<020> Contact Name - Person USAC should contact regarding this data Andrew #. Lancastesr

<035> Contact Teleph Number - Number of person identified in data line <030> 5137826107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  andy s lancastersapriot com
Please check this box to confirm no terrestrial backhaul

<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers

“iists broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010>  Study Area Code 188010
<015>  Study Area Name Virgin Mobile USA LE
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Andrew M. L
<035> Contact Telephone Number - Number of person identified in data line <030> 5137826107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  anay ». 1ancastes saprint com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP  hetp://www. assurancewireless. com/Public/Termaandtonditions  aapx

"Please check these boxes below to confirm that the

hed d {s), on line 1210,

or the website listed, on line 1220, contains the required inf: it to
§ 54.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221>

<1222>

<1223>

Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan.
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<010>  Study Area Code 109010
<015» Area Name Virgin Mobile USA LP
<020> _Program Year 203
<030> _Contact Name - Person USAC should contact regarding this data Andrew M_ L
<035> Contact Telephone Number - Number of person identified in data line <030> 5137626207 ext .
<039%> Contact Email Address - Email Address of person identified in data line <030>  angy =1 Geyasprint com
CHECK the boues below to note i w5 & e ol I Connect America Phass | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase il
support as set forth in 47 CFR § 54.313(b).(c).[d].(e) the information reported on this form and in the d hed below i
Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54,313(b}(1)}
<2011> Ird Year Certification {47 CFR § 54,313(b)(2)}
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2013 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carvier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband =
Connect America Phase Il Reporting (47 CFR § 54.313(e])
<2017> 3rd year Broadband Service Certification
<J018> 5th year Broadband Service Certification
<2019> interim Progress Certification
<20200 Please check the box firm that the attached d {s), on line 2021, contains the required information D
pursuant to § 54,313 feHil(lrl, asa mbl!llt of CAF Phase i support shall prﬂwde the num \ber, names, and
addresses of anchor to which began iding access to broadband service in the
preceding calendar year,
<2021> Interim Progress Community Anchor Institutions

Narne of ok e 4 Infs
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<0105 Study Arva Code i0s6ae

015> Area Mame Mirain ¥ebile USA LE

<020> _ Program Yes 2015

030> Contact Mame n USAC should i1l ding this dats Andrew M. L

«35>  Contact Telophons Number - Humber of on identilied in dita Ene <030 9137626107 exk

«1349>  Contact Email Address - Emai Addres of i et M I dhata line <030 andy.m.l tat-daradne s

CHECK the boxas bal o fts flve yuar sarvh to 47 CFR § 54. 1} and, for p by heled iy wiith th sat forth in 47
PR § 54, 31301)2). | Parthar cartify e i R i sty

[2010)  Progress Rapert om § Vear Plan
Wedestone Certification (47 CFR § 54 3LA(N0 1IN0}

Name of Attached Document Listing Requasmd informmation

Pisasa chack tha box o condim Ihat he Wlached documents], on e 3012 contans the requred nformaion surkiant o
BOL1) § 54 313 (01XK), e carser shak peovide the rumber names. anchor i which began ]
poviding access to in the year
[E-TH] Anch TR S
mdmmmmmumn
[3013] i your company & Privately Hekd ROR Carrier (47 CFR § 4 31301}
[3018)  # yes. dowm your company fike the RUS annual report

Ploase check these boxes to confiim et T aftsched document(s), on hne 3017, containg the reguired informaton pursuant 10 § h:l:(mlmm
(015 Llectromic copy of ther snmasl AUS reports [Dpes sling Repon for

Tt ommisnic stiary Bomowen|
(3016) Document(s) for Balance Sheet, incoms Statement and Statement of Cash Fiows D

(3037 the vevpons & yes on koe 3014, attach your company's RUS annusl
teport and sll required documentation

ame o oCusment L ed Infor
(3018)  if the revponse & no on line 3014, k your company audied? Yen/No) m

o the revporia b yes on line B018, pleave chech the baxes below 1o
confirm your submision, on kne 3076 pusuant to§ 58.313(F7), contains

{3019)  Eher & copy of thel orf2) | repan in a format comparabie to RUS Operating Beport for Telecommuni ations

{3020y Documant(s) for Balance Sheet, Income Statement and Statement of Cash Flows.
{3021} Iefter hsued by the certified public that company's financial sudit,

If the response i o on line J018, please check the boxes.
to confirm your submbsion, on lirve 3026 pumsuant to § 5-l_l 13[n(2).

Cantang:

[3033)  Copy of their Ninancial viatement which has b"l subiject 10 Téview by an
o 2] ma

Tormat comparabile to RUS Oparating lmlt for Telecommunications

Borrower,
[3023)  Underlying information subjected to 4 review by an mdependent certified

prishlic sccountant
[9024)  Underlying information subjected 1o an offices certification
130251 Documeny(s) for Balance Sheet, (ncome Statement and Statement of Cash Flows

M0 0 0ad

130261 Amach " i

Wame of ALached Document Latiog. TR ormation
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<010>  Study Area Code 109010

<015> Study Area Name Virgin Mobile USA LP

<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<D35> Contact Telephone Number - Number of person identified in data line <030> 9137826107 ext.

<039> Contact Email Address - Email Address of person identified in data line <D30> andy.m.lancaster@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, |F THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

{ certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting req for uni | service support
recipients; and, to the best of my b ledge, the infi p i on this form and in any attachments is accurate.
Mame of Reporting Carrier: Virgin Mobile USA LP

§signature of Authorized Officer: CERTIFIED CRLINE Date ©06/10/2014

Printed name of Authorized Officer; Ja¥ Franklin

Title or position of Authorized Officer: ASSistant Controller

h

[Telephone of Authorized Officer: 3137625387 ext.

[study Area Code of Reporting Carrier: 102010 Filing Due Date for this form: 06/30/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503{b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 12




Page 13

<010>  Study Ares Code 105010

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

«<035> Contact Teleph Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Emall Address of person identified in data line <030> andy.m.lancaster@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent} is to submit the information reported on behalf of the reporting carrier. |

also certify that | am an officer of the reporting carrier; my responsibilities g the y of the annual data reporting req P to the d
lagent; and, to the best of my knowledge, the reports and data provided to the authorized agent is

IName of Authorized Agent:

[Mame of Reporting Carrier:

[Gignature of Authorized Officer: Date:
IPrinLed name of Authorized Officer:

itle or position of Authorized Officer:

elephone number of Authorized Officer:

tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Ci ications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behaif of the reporting carrier; | have provided
he data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

[Name of Reporting Carrler:
IName of Authorized Agent or Employee of Agent:

ignature of Authorized Agent or Employee of Agent: Date:
E’mud name of Auth d Agent or Employee of Agent:

lmse or pasition of Authorized Agent or Employee of Agent

IT leph ber of Authorized Agent or Employee of Agent:

lStuchr Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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Attachments



<010>  Study Area Code

108010

<015>  Study Area Name

Mirgin Mobile USA LP

<020> Program Year

2015

<030>  Contact Name - Person USAC should contact regarding this data

Andrew M. Lancaster

<035>  Contact Telept Number - Number of person identified in data line <030>

9137626107 ext

<039>  Contact Email Address - Email Address of person identified in data line <030>

andy.m.lancasteris,

<810> Ileparﬁﬂs Carrier Virgin Mobile USA LP
<B11> _Holding Company Softbank Corp,
<812> _Operating Comg
<813>
Affiliates SAC Doing As C or Brand
Virgin Mobile USA_LP 109010 Assurance Wireless




Page 1

<010> Study Area Code 129005
<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Riulrey i Tancaster

<035> Contact Telephone Number: 9137626107 ext.
Number of the person identitied in data line <030>

<039> Contact Email Address: .
Email ot the person identified in data line <030> andy.m.lancaster@sprint.com

<100> Service Quality Improvement Reporting {complete attached worksheet]
<200> OQutage Reporting (voice) fcomplete attached worksheet)
<210> v <-- check box if no outages to report

<300> Unfulfilled Service Req;.aests (voice) I }

<310> Detail on Attempts (voice)

(attach descriptive document)

<320> Unfulfilled Service Requests (broadband) |

<330> Detail on Attempts (broadband)

(attach descriptive document)]

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed
<420> Maobile 0.5518
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) | 1l P |
129005nh510.pdf
<510> (attached descriptive . I " 7 I
<600> Functionality in Emergency Situations (check to indicate certification) | il v |
129005nh610 . pdf
{attached descriptive document) L J I v —l
<610>
<700> Company Price Oﬁerings (voice) fcomplete attached worksheet)
<710> Company Price Offerings (broadband) fcomplete attached worksheet]
<800> Operating Companies and Affiliates fcomplete attached worksheet)
<900= Tribal Land Offerings (Y/N)? (if yes, compiete attached worksheet)
<1000> Voice Services Rate Comparability [check to indicate certification)
<1010> (attach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? O O {if not, check ta indicate certification)
<1110> (complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers (complete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> {check to indicate certification)

<2005> {complete attached worksheet]
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> {check to indicate certification)

<3005> (complete attached worksheet)




Page 2

{XOO}WMIWW . FCC Form 481
mmm : GMEOommiNo. mommmam 5050-0819
+ ~July 2013
<010> Study Area Code 129005
<015> Study Area Name Virgin Mchbile USA LP
<020> Program Year 201E:
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telepk ber - Number of person identified in data line <03g>  #117826107 ext,
<039> Contact Email Address - Email Address of person Identified in data line <030>  andy m.lancasterdaprint.com
<110> Has your d its ETC certifi from the FCC? {yes/no) o O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan" filed with the FCC? (yes/no) O O
If your answer to Line <111> is yes, then you are reguired to file a progress
report, on line <112> delineating the status of your company's existing &
54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service,
¢112> Attach Five-Year Service Quality Improvement Flan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress repart is only
quired to add voice telephony service,
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The i shall be sub d at the wire
center |evel or census block as appropriate.
<113> Maps detailing prog towards ing plan targets
<114> Report how much universal service {USF) support was received
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an expl of network impr t targets not met

in the prior calendar year,
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{200) Service Outage mmwm FOC Form 481
Data Collection Foml - th Ho\. Wﬂl Conuufm mm
2013
<010>  Study Area Code 129008
<015>  Study Area Name Virgln Mobile USA LP
<020>  Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035>  Contact Telephone Number - Number of person identified in data line <030>  #137626107 exc.
<03%>  Contact Email Address - Email Address of persen identified in data line <030>  andy.m.lancaster#sprint.cam
220> <a> <bl> <bd> <bd> <bd> <cl> <cl> <d> <g> <f> <g> <h>
NORS Did This Dutage
Referance | Outage Start| Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time C flected| Total Number of Affected [Check Study Areas Service Qutage Praventative
Customars {Yes / No) all that apply) (Yes / No) Resolution Procedures
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<010>  Study Area Code 129005

<015>  Study Area Name Virgin Mebile USA LP

<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. L £

<035> Contact Teleph Number - Number of person identified in data line <030> 9127626107 ext .

<039>  Contact Email Address - Email Address of person identified in data line <030> _ andy m.lancastesssprint.com
<701> Residential Local Service Charge Effective Date

<702>  Single State-wide Residential Local Service Charge

<703>

s e
Mandatory Extended Area
Service Charge

Page 4




